2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000023922

1. Enbty Name

Mar 16, 2005 08:00 AM
Secretary of State

. »
ARISMEL, INC,
Principal Place of Business " Waiting Address
5521 LINCOLN STREET i 5621 | INCOLN STREET
HOLLYWOQD FL 33021 HOLLYWOQD FL 33021
2. Principal Place of Business — . 3. Mailing Address -
- —— — -
Suite, Apt. #, etc — Suits, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State ) © Ciy & State ) 4. FE| Number Applied For
. 65-0745387 Not Applicable
2 Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglsterad Agent " 7. Name and Address of New Registored Agent
T Name ' S )

ROTH, LEONARDO
18851 NE 29 AVE SUITE #900
AVENTURA FL 33180

Streat Address (P.O. Box Number is Not Acceplalbie)

City

Zip Code

FL

8. The above named entify submits this stalement for the purmpose of changlng |ts regislered office or registered agant, or both, in the State of Flarida. | am farniliar with, and accept’

the obligations of registered agent.

SIGNATURE — : .
Sgnaturs, iypad or prnted nama of regrstarad agort and lfs ¥ Applicable

INCTE Regrstorad Agent signatuss reauired whan renstating}

FILE NOW!Y FEE IS $150.00
Aftor May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

DATE
8. Elgction Campaign Financing  $5.00 May 8e
Trust Fund Contribution. T Added to Fees

10. - OFFICENS AND DIRECTORS — i K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTSD Toeete ™ = § e CJchange ] Aceition
NAME ARISTI1A, GUSTAVO NAME

STREET ADDRESS | 5521 LINCOLN STREET | STREET 6DORESS

fite. 5121 HOLLYWOOD FL 33021 CITY-ST- 2P

B - o ) Toaete e UOOONOZE453T Clchmge [ Addiion
DAME HAME Frit bz

STREET ADDRESS - STRELT ATUERESS 03 “? [o-80035-014 150.00
CiIY-ST-21P ury-51-71

e - ) ) Cloelee  Jme [l change [ Addition
HAME HAML

SIREET ADDRESS SIREET ADDRFSS

CITY- ST ¢TY-ST- 2P

TITE o LT belete e T Change  [] Addition
HAME NAME

STRELY ADDRESS CTHEET ADDRESS

CITY-ST-2P CHY-51-2IF

T o T Detete e [ change ] addifian
NAME NAME

STREET ADDRL S STREET ADDRESS

CIly-ST-21P R CirY-s1-2P

e T Olpame  §me Clchenge [ Adaition
MAME NAME

STREET ADDRESS SIRFET ADDRESS

City-S8I-21P Chy-si-op

12. | horeby cern{z that the information’ suppliad with this flling does not quahfy for the exemnption stated in Section 119. 07(3)( ), Floridia Statutes. [ further certify that the informaticn
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11if

indicated on this report or supplermnental report is true and accurate
of the corporation or the receiver or usieg empowerad to execy
changed, or on an attachiment with an/agdress, with all other e

SIGNATURE:

0@%’/«9(’ (259966- 6739

Pale Uaytena Phone




